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1848. Third quarter—No. of cases.8 

“ deaths . 8 

Fourth quarter.—No. of cases.3 

“ deaths.3 

The first case was from a ship from a Mexican port ; admitted July 9; died 
July 10. The four next cases came to hospital July 22, from a ship in the 
river, from Mexico. The next case was from a ship in the river, August 2. 
All of these men were in a desperate or dying condition when received into 
hospital. The next case was that of Assistant Surgeon Newton, U. S. A.; 
taken sick August 4; died August 9. Assistant Surgeon Sloan informed me 
that Dr. Newton probably contracted the disease by often walking to the city 
proper—a distance of nearly five miles—in the hot sun; nor was the fever 
attended to sufficiently early and persevcringly. The next case was that of a 
hospital attendant who had a severe frolic in the city; taken sick September 
20; died September 26. These are all the cases in the third quarter. 

The three cases in the fourth quarter of 1848, were Mexicans, belonging 
to the Spy Company, from General Scott’s line of operations. This company 
was encamped near the barracks duriug the season. The men were idle, 
dissipated, continually drinking in town, and it is surprising that more of 
them were not seized with the fever. The three men, the subjects of these 
cases, were no exception to the above character. They were taken from the 
1st to the 3d of October; died from the 3d to the 6th. , 

Perhaps there were cases, in both quarters, which might have been termed 
yellow fever, but they were not registered as such when the symptoms were 
light and the patient was labouring under some form of chronic disease. 
Every case of yellow fever on the hospital books is included. 

Thus we have, in both 1847 and 1848, but 49 cases of yellow fever. In 
both years the barracks were filled with all classes of persons, and if yellow 
fever is contagious, why did not the disease spread universally ? In 1848 there 
were only 11 cases, which were admitted into a hospital filled with patients, 
nurses, &c.; and it appears to me that a contagious disease ought, in such 
circumstances, to become general. No person attached to the hospital, in any 
capacity, had the disease in 1848, except the hospital attendant before men¬ 
tioned, who had been on a drunken frolic in the city, unless we include 
Assistant Surgeon Newton. Such a disease cannot be contagious. 


Art. VIII.— Case of Fracture of the Clavicle and Humerus of the same Side. 
By B. F. Scrneck, M. D., of Lebanon, Pennsylvania. 

A little daughter of Mr. Arnold, aged 5 years, was kicked, November 9, 
1855, by a colt, upon the left arm in two places, as the marks indicated, upon 
the outside of the elbow just below the joint, and upon the arm immediately 
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below the shoulder. The latter being a direct blow, gave rise to a fracture 
of the humerus above the deltoid insertion, close to the joint; the former, 
being a counter blow, was communicated to the clavicle, and resulted in a 
fracture of that bone at its middle. 

Here was an unfortunate state of things, truly! How I could treat the 
fracture of the clavicle was a difficult question. The arm could not be used as 
a lever, to lift and keep the shoulder up, and out, and back; and in the 
nature of the case it seemed impossible to devise a substitute that shall ac¬ 
complish the same end. It seemed possible to heal only one of the fractures 
well; and the patient will suffer less inconvenience from a badly adapted 
clavicle than humerus. Wishing time for reflection upon this unusual com¬ 
plication, I applied a cold water dressing, and put the arm in a sling until 
the nest day. 

In the interval I consulted, but in vain, all the accessible writers, in regard 
to this novel case. The appliances of Desault, Fox, and others, were prepared 
for no such patients; and in that storehouse of broken bones of the indefati¬ 
gable Hamilton, I found no sample to match this. Believing that I had met 
with au almost unique case, I finally adopted Dr. Fox’s apparatus, with such 
additions as I conceived necessary. It will thus be seen that, notwithstanding 
the fracture of the humerus, I nevertheless obtained the leverage required for 
the coaptation of the fragments of the clavicle, by the contrivance now to be 
detailed. 

The arm, having been enveloped in a roller, was dressed as in an ordinary 
fracture of this bone, with four binders’ board splints; and on the external 
splint was secured, by a few turns of a roller, a slightly hollowed wooden 
splint, of the whole length of the humerus. With this unyielding outer 
splint it was intended to prevent that external angular displacement which 
would otherwise be sure to follow the bringing down of the arm over the 
axillary pad. But the splint, at this stage of the process, would not yet be 
capable of preventing this salient angularity; but by the help of a broad belt 
of webbing (a saddle-girth in this instance), it was most effectually prevented. 
This girth, cut of the proper length, and fitted with a buckle, was made to 
surround the thorax, passing under the axilla of the sound side, and directly 
over and upon the scat of the fracture. 

Thus, a not too thick axillary pad having been applied, the arm, secured 
and fortified as above described, was gradually brought down alongside of the 
body; while, by an assistant, the girth was tightened with every successive 
degree of adduction of the arm, until finally, this lever, though broken, was 
made to elevate successfully and bear the weight of the severed and drooping 
shoulder. With a little adjustment, the fractured clavicle was coapted, and 
remained so. An outward angular deviation of the arm being thus prevented 
by the wooden splint, which kept the fragments in a line parallel with itself 
(and which was really the lever, and not the arm), but mainly and entirely 
by the belt, which made its counter-pressure immediately over the seat of 
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fracture, the indications were all fulfilled; and the case was committed to the 
care of Nature, who so well seconded the efforts of art as to have united the 
clavicle in two, and the humerus in four weeks, without any perceptible 
deformity or shortening of either hone. 


Art. IX .— Resection of the Femur , and Removal of the Trochanter Major for 

the formation of an Artificial Hipjoint. By A. Gr. Walter, Surgeon, 

Pittsburg, Pa. 

Sarah McC., of Beaver Town, Beaver County, Pa., aged 22 years, of 
small stature, and delicate frame, with slender muscles, and highly nervous 
temperament, called on me in April last, wishing to have the left femur re¬ 
moved at the hip-joint, and gave the following history of her case: When 
five years old she fell, dislocating the hip-joint on the dorsum ilii, and, though 
unable to walk from the moment of the accident, yet her medical attendant 
treated her for rheumatism, the true nature of her case being overlooked. 
After sis months' confinement to bed, suffering constant pain, which the anti¬ 
rheumatic treatment failed to relieve, she was allowed to go about on crutches, 
the limb bciug four inches shortened, the toes barely touching the ground. 
Some time after she exchanged the crutches for a high-heeled boot, and was 
thus enabled to walk with tolerable comfort. Two years ago she again fell 
on the same hip, and suffered severe pain in the joint. After some weeks’ 
confinement to bed, the violence of the pain having subsided, she resumed 
her crutches; but on account of the contracted state of the muscles at the 
groin drawing the femur up to a right angle with the body, and the painfully 
dragging sensation at the hip-joint, locomotion was sickening and tiresome. 
A partial relief was obtained by supporting the limb with the left hand while 
taking exercise. From the strained position thus produced, together with the 
crouched posture assumed in bed to case a tender joint, the chest, spinal co¬ 
lumn, and ossa ilii have become twisted and misshapen. There was continued 
pain in the whole limb even during rest; lying ou the right side was alone 
practicable. Tired of her helpless condition, and worn out with suffering, 
exarticulation of the limb at the hip-joint appeared to her the only relief. 
Determined to submit to this, she sought admission into my hospital. On 
examination, I found a dislocation into the ischiatic notch, with anchylosis 
vera, and structural contraction of the adductor muscles, drawing the femur 
up to a right angle. Pressure upon the trochanter and rotary motion pro¬ 
duced great pain from contact of the head of the femur with the ischiatic 
nerve. According to her statement, the configuration of the joint had be¬ 
come changed after the second fall, the pain shifted further back, luxation on 
the dorsum ilii having been converted to that into the ischiatic notch. 

The distress and helplessness of the patient urged relief, but exarticulation 
of the femur in a person with a constitution so feeble and delicate, and such 
excitable nervous temperament, was not to be thought of; it was therefore 
proposed to establish an artificial joint at the trochanter by resection of the 
femur, which would straighten the limb, relieve the tension and dragging at 
the ischiatic notch, and enable her to walk on crutches with ease, the weight 
of the limb supported by its own muscles. To this a decided refusal was 



